2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000026061

1. Enlity Name

PORTA WELD MARINE SERVICE INC.

Apr 19, 2007 08:00 AT
Secretary of State

Principal Placo of Busingss

18417 HUCKLEBERRY RD.
FT. MYERS FL 33912

Mailing Addross

18417 HUCKLEBERRY RD
FT. MYERS FL 33912

e

2. Principal Place of Business - No P.O. Box # 3. Maikng Addross

Suile, Apt #, clc Suite, AplL. #, otc. 15t MOORE CR2E034 (16/06)

Cily & Slalo City & State 4. FEI Numpber Applied For
65-0389490 Nol Applicabie ‘
Zi Count Z Count . . iti |
P Y ' uniry 5. Cerlificate of $talus Desired O 38.75 Addrllonal ;
. _ Fee Required |

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agenl
Namo —

SCHWARZ, MICHAEL A SR.
18417 HUCKLEBERRY RD.
FT. MYERS FL 33912

Streot Addross (P.O. Box Number is Nt Acceplablo)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or sonted name of registered agent and tife + appicable.

(NCTE: Regrstered Agent signature requred when reinstaling)

DATE

"7 FILE NOWII!' FEE IS $150.00 - -
" After May.1, 2007-Foe Wiil:Bo $550.00
" Make Check Payable to Florida Department of State -

9. Eloction Campaign Financing
Trusi Fund Contribution. [}

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D [ Detele e [Jchange [ Adition
NAME SCHWARZ, MICHAEL A SR. NAE UODOONT 15447

st o | 18417 HUCKLEBERRY RD. st s 04/30/07-80008~017 150,00
CITY-S[-71F FT. MYERS FL 33812 CIlY-§1-7i?

TIE D [ Doleta THLE [ change [ Addilien
NAME. SCHWARZ, VICKI NAME

siptEr aonirss | 18417 HUCKLEBERRY RD. STREET ADDALSS

CITY-S1-2IP FT. MYERS FL 33912 CITY-S1-2IP

TILE ST O pelete HILE [ change (] Adaition
NAMF WINCHELL, DANA R — m e e _NaME - -

SIREEYADDRLSS | 7209 LOBELLA STRELE ADDRLSS ,
CITY-S1-2IP FT MYERS FL CITY-SI- 2P '
(i3 [ pelate TLE [ Change  [J Addition
NAML NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-2F CITY-SI-2IP

il O peieta THLE [ cnange 3 Acdition
MAMC NAME

SIRETT ADDRESS STREET ADDRI S5

CITY-S1-2P CITY-SI-27P

T [ petele TmE [J Chenge  [] Addition
NAME NAME

STRLET ADDRESS STRTE? APDFE 55

CITY-SI- 2P CITY-S$F- 29

12. | horaby certify thal the infermation supplied with this filing does not qualfy for the exemptions containod in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supptomenital report is irue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diroctor
of the corporation or the receiver of Iruslea empowered to exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block t0 or Block 11

Y-16-07

if changed, or on an atlachment with an add§s. with all olher like empowered.

SIGNATURE: ‘hele

SIGNATURE AND TYPED OR PRINTED NAME OF BHGNI

OFFICER OR DIRECTOR

Balg Cayt:me Phone #



